MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-009989

. 9 erimary R Biarict N 1000 o 305 STATE FILE NUMBER
DO NOT WRITE ati No. rimary Registration District No. ___LWAAM ___  Registrar’s No, _____ >~ _______
ON THIS STUB AMENDED AR 1 9 362 ]
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 uo-l a. COUNTY Bu chanan a. STATE B’IO . b, COUNTY De Ka lb admission)
Rev. 4/59 a b. CITY (If outside corporate limits, give TOWNSHIF anly) Tength of stay i 16 e QY Inside Limits
Z R
= TOWN S't,‘,__ Jogeph 24 days 1owN Unicn Star Yer1 Ne D)
s < < FULLNANE OF (if NOY In howpiral, give Tocation) Tnuide Limis 9. STREET UIF outsids, give Tocation) Reside on Farm
._u:' HOSPITA ADDRESS
P 29, g INSTITUTION Mo Meth. H ospltal Yes [{ No D) - Yes O Ne O
—0 340}
) 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) C DOF "
’ ommodore Jefferson ott EAT March & 1962
(o) 5. SEX 6. COLOR OR RACE 7. Married (X MNover Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 / Male White Widowed [J Divorced [J 7/4/? & 85 yrs Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during mogt, of working life, even if retired)
$ FTErHer self-employed Helena, Missouri | U.S.A.
7 a g 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Q Thomas Ott Flizabeth Zimmer Laura Ott s
z u(-, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address E
- {Yes, no, unknown) | (1f yes, give war or dates of servic 1
iy X i | [ | Lee Ottt Union Star, Mo. ]
% E 18. CAUSE OFPKS?TIH (SE!‘:;HowAgné;ngEBper line { INTERVAL BETWEEN i
10 < . BY: / - ONSET AND DEATH k
s & g IMMEDIATE CAUSE (o) M FJM/ h&/’)fd% X
n Q Y]
O[O
Q
123 =[S = Conditions, if any,]  DUE TO (b £7 £S5 oS ses
n ;‘5 which gave rise to ' 4
T |2 abave c]:uw d(e), . ; _/
= tating ndar- Z.L., / - ”?
\] 3 -0 |- Isyli‘nigng :au‘;au Ia‘:r. DUE TO {¢} ” L / [a”’ é[ (’.
% CZ) PART |1, OTHER SIGNIFICANT ZONDITIONS CONTRIBUTING T DEATH but not related to the terminal PART 11t I  deceased was female was
= dinauwwvm in PART L(a) / there a pregnancy in last 90 days.
v B O
= g /é,“y g ST 57 g //g,(// LS A 100 ves l O No I O Unknewn
w
u‘g: E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 2b. DESCRIM’HOW INJURY QCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
= & $E§F8RM:OD? / [ O a
Z — .
4 g &1 20 mﬁgg; Houf Month, Day, Year
.m.
b4 g ) ;.m.
E a 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK [J g farm, fectory, sireet, office bidg., etc.)
NOT WHILE AT WORK
U o v =
s o g é 21. | attended the decessed from " é z . tnMand last saw an'., alive on_zm_.___
: ; 9 /Woccurr m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
g E 8 8 &3 NAYURE {Degrae or tithe) 22b. ADDRESS -~ 22¢. DATE SIGNED
I > *
s & ks B A23A s 4 éﬂy £/ 5 0-&“ J; ﬁe,g/ Ve B 12062
e a. BURIAL, CREMA'I;ION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
y REMQMAL (Sgeci
g X BULTEL [Maren 11,62| Oakgrove S.E.Union Star, Missouri
= < ﬁN RAL DIRECTOR M y 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
] >
—
E 5| folruct A w&% Mo Pllee: 15 1762 :

[Lu:en d Embalmer’s Statement on Reveru Side)




STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student SignMM&ﬂcL
Signature of Student Embalmer ' -
Licensed Embalmer No. 5 :’7 : 7

‘. | y
' P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




